2008 NOT-FOR-PROFIT CORPORATION

M

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N03000007564

1, Entity Name

ASCOT AT LELY RESORT, A CONDOMINIUM

ASSOCIATION, INC.

04-28-2008 90375 047 ****61 .25

Principal Place of Business

C/0 SANDCASTLE COMM. MGMT.
PO BOX 8478

NAPLES, FL 34101

Mailing Address

/0 SANDCASTLE COMM. MGMT.
PO BOX 8478

NAPLES, FL 34101

guuovv==

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

I

Suite. Apl. 4, etc.

Suile, Apt. #, elc.

04232008 Ghg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
03-0526744 Not Applicabla
Zi Count Zi C -
ip ouniry P ouniry 5. Corificate of Siatus Desied ~ []  90-79 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
DE ARMAS, ED___... - - e o e T — —

1719 TRADE CENTER WAY

SUITE 4

NAPLES, FL 34109

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slignature, typed or printed name of registerad agent and title if apphicable

(NOTE: Registerad Agent signalurg required when reinstaing) DATE

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Cantribution.

Make check payable to

$500 May Be
Florida Department of Stats

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delete TITLE [I change [ Addition
NAME DEMETSKY, PETER NAME

STREET ADDRESS | 6863 ASCOT DR #202 STREE ADDRESS

Ciry-5T-20P NAPLES, FL 34113 CITY-57-2IP

TILE VP [ Delete TITLE [J Change [ Addition
NAME STOEHR, HERST NAME

STREET ADDRESS | 6803 ASCOT DR #101 STREET ACDRESS

CITY-53-21P NAPLES, FL 34113 CITY-57-2P

TITLE STD O Deleta TITLE [ Change 3 Addilion
NAME DE BENEDICTUS, THOMAS NAME

STREET ADDRESS | 6803 ASCOT DR #202 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY-ST- 212

e [} ] Detete TITLE [Odchange [ Addilion
NAME DI ANGELQ, VINCENT NAME

STREET ADDRESS | 6875 ASCOT DR #101 STREET ADDRESS

Ciry-§T-2IP NAPLES, FL 34113 CITY-ST-2IP

TILE D ﬁ’ng\ele TiILE [ Change [ Addition
NAME GILES, ARTHUR NAME

SIREET ADDRESS | 6875 ASCOT DR #102 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 Cry-s1-2ip

TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextiy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to exacute his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bnt with an ad‘dress. withy all offyer like empowerad.
) b

changed, or on an attac

SIGNATURE:

t[a4(08

SIGNATURE AND TYPED OR PRINTED NAM@F SIGNING OFFICER OR DIRECTOR

Date Daylime Phane &




